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01/99 VI. Long Term Care F a c i l i t y  Rare Adjustment 

01/91 	 Notwithstanding the provisions s e t  f o r t h  for maintaining 
rates at the levels in effect on January 18, 1 9 9 4 ,  long term 
care facility ( N F s  and ICFs/Mr) ra tes  established on July 1, 
1996, shall be increased by 6 . 8  percent for s e r v i c e s  
provided on or a f t e r  January 1, 1997. 

0 7 / 9 8  	 Notwithstanding the provisions set forth for maintaining 
rates at the levels in e f f e c t  on January  16, 1994, long term 
care facility ( N F s  and ICFs/MR) rates and day training rate3 
es t ab l i shed  on J u l y  1, 1998,  for services provided on or 
a f t e r  t h a t  d a t e  shall  be increased by t h ree  percent and, in 
t h e  i n s t a n c e  of NFs only, $1.10 s h a l l  be added t o  the 
nurs ing  component of t he  rate. 

07 / 99 	 Notwithstanding the provisions s e t  for th  f o r  maintaining 
rates at t h e  levels in ef fec t  on January 18, 1994, long  term 
care f a c i l i t y  rates and developmental t r a i n i n g  rates 
established on July I, 1999., for services provided on or  
after that d a t e  s h a l l  be increased a3 follows: 

1) 	 NFS, ICFS/MR and day training r a t e s  shall be increased 
by 1.6 p e r c e n t ;  

2) 	 ICFs/MR rates shall be i n c r e a s e d  an additional $3.00 
per resident day; and 

3) 	 developmental training rates shall be increased  an  
a d d i t i o n a l  $10.02 per person, per month. 

1 0 / 9 9  	 Notwithstanding %he provisions set  forth for mainta in ing  rates a t  
the levels in effect  on Janua ry  l a ,  1994, nurs ing  f a c i l i t y  rates 
established on October 1, 1999, f o r  services provided on or a f t e r  
that da te  shall be increased by $4.00 per  resident day. 

7 / 0 0  	 Notwithstanding the provisions s e t  f o r t h  in Section 153.100, 
l ong  term carerates (SNP/ICFand ICF/MR)rates and 
developmental training r a t e s  s h a l l  be increased by 2.5 
Percent  for services provided on or a f t e r  July 1, 2000. 
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Notwithstandinq the provisions Set for th  in S e c t i o n  153.100, 

intermediate care facilities f o r  the developmenta l lyd isabled  

(ICFs/MR), including s k i l l e d  nursing facilities for  Persons 

under twenty-two (SNF/Ped). shall receive an increase in ra tes  

far residential services equal to a statewide averacre of 7 . 8 5 % .  

Residential rates taking effect july 1. 2001 for s e r v i c e s  


defined in III.A.1.c., 111.8.4, III.C.1.a., 

III.C.l.c.,III.C.2.a., IIX.C.2.c., III.C.2.d.,III.C.2.f.,

I11.C.2.g., III.C.4 .b.ii. (D)(1)I III.C.4.b.ii.(D)(21,  

III.C.4.b.ii.(G), III.C.7.b.ix., III.C.7.j. and III.c.7.o.i.). 


i, : .:;$I 
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S t a t e  I l l i n o i s  

METHODS A N D  STANDARDS FOR ESTestABLISHING PAYMENT RATES - Reimbursement to Long
T e n  Care Facilities 

developmental t r a i n i n s  rates f o r  individuals residing in long 
term care facilities t a k i n s  ef fec t  july 1, 2001 for services 
provided on or a f te r  that date, s h a l l  include an increase of6 
adjusted by geographic area as defined .in III.G.3.c.iii.(D). 

01/99 VII. Public  Notice Process 

01/99 	 The Department has i n  place a pub l i c  process which complies 
w i t h  the requirements of Section 1902 ( a )  (13)( A )  of the Social 
S e c u r i t y  Act. 
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